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to & nurby hospital for trearment, “and remains 'ho-pitll:!.zld to date.
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IDI# 921229CCHO543

On this date, Thursday, January 14, 1593 medical records describing
the treatment and hospitalization of the victim in this investigation were
received at the Milwaukee Resident Post. These records are being
forwarded for attachmeat as an addendum to the original report.

Dennis R. Blasius
Iavesciagtor
MKE-RP
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U.5. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

-

TO WHOM IT MAY CONCERN:

L Y

You are hereby authorized to furnish the United States Consumer Froduct Safery Commission

au information and copies of any and all records you may have permaining to ( my case )

._(theu“of S‘?‘ac:e Legb COO _ —
" Dmm.,r -

Relacionship to you

including, but not limited to, medical hiscory, pbysical reports, 'lnbon:o:y reports aad

pathological slides, and Xeray reports and films.
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COMMUNITY, MEMORIAL HOSPITAL

QCO ALLS, WISCONSIN . —
5548
| ADMISSION NO. DATE OF ADMISSION TE | ROOWBED ROCM TYPE
888871=1 12/26/92 8:27 P M| 314 Private
LAST MAME FIRST NTAL MAJDEN NAME MARITAL PREVIOUS | UNDER WHAT NAME
. . STATUS ADM
COQPMAN, STACIE L. S . | Yes Same
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<| 249 S, Main St Oconto Falls Wi —__S4i154 wor
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13
2 N ' - 1 b
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COMMUNITY MEMORIAL HOSPITAL
855 SOUTH MAIN STREET
OCORTO FALLS, WISCONSIN 54154

PATIENT: Stacie Coopman MR #: 5548
D.0.B.:

ADMITTED: 12/26/92 ' ATTENDING pnvs:c:mr‘

DISCHARGED: 12/28/92

DISCHARGE DIAGNOSES:
1. Hydrocarbon inhalation injury.

ADMISSION HISTORY/PERT. PHYSICAL: This is a 17 year old white female
admitted from the ER on the evening on 12/26 with a history of
inhaling leather protector about 4-4:30 p.m. with immediate shortness
of breath and has hecome worse over the last couple of hours with a
dry cough along with chest pain. On P.E., respiratory rate was 48,
all exam was normal except for shallow inspirations.

LAB/X~-RAY REVIEW: Admission blood gases showed a pH of 7.39, pCO of
34.9, p02 41.4, 02 sat, 75.8, bicarb 20.4 on room air. Patient’s
blood gases were obtained the next morning on six liters of 02 and -pH
was 7.338, pCcO2 47.1, p02 119.5, 02 sat 98.2% and bicarb of 24.5.
Chest x-ray was read as essentially normal with shallow inspiration.

‘HOSPITAL COURSE: Patient was admitted and.placed on s8ix liters of.
02. She continued to be gquite short of breath pulse oximetry was.

monitored. She was decreased to 2 liters of 02 the next morning when

ABG’'s were available and a repeat chest x-ray was donre. This again
was read as normal with shallow inspiration. Later on that day her
02 sats dropped into the 80°s and so was increased up to 4 liters of
02. She was also placed on Tussi Organdin DM for cough. On the 28th
patient was still somewhat short of breath, especially when 02 had
come off. Later in the day she was decreased down to 2 liters per
minute and 02 saturation remained in the mid 99's. She was placed on

room air and 02 sat remained from 99-95. She had a mild sore throat, '

80 will be sent home on Cepastat lozenges. Discharged home in good
condition on 12/28/92. - : "

MEDS: Cepastat lozenges prn sore throat.

Follow-up appointment by Dr. Culver on Thursda$ONFIDENTIAL INFORMATION

COMMUNITY MEMORIAL HOSPITAL - Oconto Falls
WAS AUTHORIZED TO RELEASE THIS REPORT.
IT 1S FOR THE INFORMATION ONLY TO WHOM.
IT 1S ADDRESSED. IT CAN NOT FURTHER BE

< S RELEASED TO ANY PARTY WITHOUT THE
D: 12/28/92 2 1 ORIZATION.
T:  12/28/92
I: =k SIGNED

DISCHARGE SUMMARY *** DISCHARGE SUMMARY *** DISCHARGE SUMMARY
MEDICAL RECORD



COMMUNITY MEMORIAL HOSPITAL
855 SOUTH MAIN STRBET
OCONTO PALLS, WISCONSIN 54154

PATIENT: Stacie Coopman MR #: 5548
D.0.B.:
ADMITTED: 12/27/92 aTTENDING PHYSICIANGEEINGGNY

" CHIEF COMPLAINT: "I can’t breath well.

HISTORY OF PRESENT ILLNESS: This is a 17 year old white female
admitted thru the ER last night with a history of inhaling
leather protector at about 4-4:3@ p.m. She immediately noted
shortness of breath which became increasing worse over the next
two hours along with a dry cough. She is also noticing some
chest pain. In the ER, chest x-ray was normal with no
infiltrate. ABG's, pH of 7.39, p02 41.4, pCO2 34.9, 02 sat
75.8%, bicarb 20.4 on room air.

' CONFIDENTIAL INFORMATION
MEDICATIONS: Triphasil. COMMUNITY MEMORIAL HOSPITAL - Oconto Falls

WAS AUTHORIZED TO RELEASE THIS REPORT.

PAST MEDICAL HISTORY: IT IS FOR-THE INFORMATION ONLY TG WHOM--

ALLERGIES: None

_ iT IS ADDRESSED. IT CAN NOT FURTHER BE -
SURGERIES: None ‘ RELEASED TO ANY PARTY WITHOUT THE
REVIEW OF SYSTEMS. PATIENT'S AUTHORIZATION.

GENERAL: Denjes recent welght changes, increased weakness,
fatigue.

HEAD: Denies headache or traunma.

EENT: Denies vision or hearing chanqes. denies nasal allergies,
history of sinusitis, chronic throat or ear infections.

RESPIRATORY: Denies asthma, cough, shortness of hreath, sputum
production or TB.

CARDIAC: HU hypertension two years ago but on no meds now.
Denies history of angina, palpitations, heart murmur, edema.
GASTROINTESTINAL: Denies history of ulcers, hepatitis,
gallstones. Denies nausea, vomiting, diarrhea, indigestion,
constipation,  hemorrhoids, change in stools. "
GYN: Gl1, Pl with regular menses.

GENITOURINRARY: Denies renal calculi, pYelonephritis. dysuria,
hematuria, nocturia.

MUSCULOSKELETAL: Denies chronic arthralgias, low back pain,
arthritis. ’

ENDOCRIKE: Denies history of diabetes or thyroid disease.
HEMATOLOGIC: Denies anemia or easy bruising.
NEUROLOGICAL: Patient does have a history of nigraines. Denies

history of seizures,” numbness, paralysis, gait problems, or
weakness.

DERMATOLOGIC: Denies chronic skin rashes.

FAMILY HISTORY: Positive for hypertension in father, sister,
and paternal ¢randparents. Positive for HI in maternal

HISTORY & PHYSICAL *** HISTORY & PHYSICAL *** HISTORY & PHYSICAL

” -

MEDICAL necoﬁn . . 429




NAME: Stacie Coopman
PAGE: 2
ADM: 12727792

grandfather. Poasitive for CVA maternal grandfather. positive
for cancer maternal grandfather, bladder and kidney.  Positive
for diabetes, day and paternal grandmother.

SOCIAL HISTORY: Tobacco, gquit for the last two weeks, light
smoker bhefore. Alcohol none. Caffeine five sodas per day.

Currently patient is a senior in high school. Physical done at
98@0 a.m.

PRYSICAL EXAMINATION:

GENERAL:  Alert, 17 year old white female markedly short of
breath. ' o

VITAL SIGNS: Temp 99, pulse 84, resp. 48, B/P 124/52.

HEAD: Nornoeephalic. SP— - :
EYES: PERRL. Extraocular nuscles intact. Fundi sharp discs,
no hemorrhages or exudate.

EARS: TM‘'s clear. -

NOSE: Septum midline, normal mucosa.

- 'THROAT: No erythema. :
NECK: Supple without lymphadenopathy, thyromegaly, or carotid
bruit. : .

LUNGS: Shallow inspirations but clear to auscultation.
BREASTS: .Supple, without mass or nipple discharge or
tenderness. .
HEART: Regular rate and rhythm without nurnura. Rormal S1, S2.
ABDOMEN: Normal bowel sounds, some diaphragmatic tenderness. no
organomegaly or masses.
BACK: No CVA pain.
. EXTREMITIES: Good pulses, no edema.
- NEUROLOGIC: Cranial nerves II-IIJ are grossly intact. Motor
and sensory function intact. DTR’s 2+ and symnetrical. PFinger
to nose and heel to shin intact. Normal gait.

IMPRESSION:

1. Hydrecarbon 1nha1ation injury.
2. EU migraines. .

PLAN: Patient initially put on 02 at six liters per ninut

Will follow pulse oximetry and ABG's ONFIGENTIAL INFORRATIGHN
L.OvaiUNl'n" MEMOAIAL HOSPITAL - Oconio Fauix
WAS AUTHORIZED TO RELEASE THIS REFPORT.
iT 1S FOR THE INFORMATION ONLY TO WHOM
‘T |5 ADCRESSED, IT CAN NOT FURTHER 3E
RELEASED TO ANY PARTY WITHOQUT THE
BATIENT'S AUTHORIZATION.

D: 12/727/92

B 12727792
I: =mk

Robin ?. Price, M.D.

rl

,HISTORY & PHYSICAL *** HISTORY & PHYSICAL *** HYSTORY & PHYSICAL
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Memo |

To: Reglonal Poison Centers

From: Marty Sroilkstein, MD, Oregon Poison Center
Re: Wllsons Leather Protestar

We are aware of 29 persons (and 1 dog) with symptoms follewing vse of Wilsans Leather
Protector spray. Quick survey of a few other centers found similar cases noted by Scattle, San
Francisco, 4ad Denver. Tha following fact shest may prove uscful to you: o

k . ‘. . . . ,.
1. The product is the S oz serosol ean, a new formulition distinet from the former 7 oz siz.
To climinate CFCs, the new product containg: 80% fsooetans, 1% Vyvar (pelymerizad alpha
olefing by Petrolite), 1% Scotchguard, 18% propane.

2 Thisis & new praduet, sold in Onjon only for a few days, Avallibility n:ﬁonwlde is unclear
a: present, Wilsons distributes the product to its own stores and sev - probabl
900 outlers total nasoawide, - s seveml oten d

J.anmﬁrecan(‘cn)maybeuwd.sé le are gouting several minutes of axposure.
_ are no guidelines for use on the can. PEPRIT BT . @cm

:;i t‘:h: y::mt“ eonf:isten;?ﬂm of symploms is nearly immediate cough and shortess of breath
ploms frequently persisting for hours. Some have also deseribed tightnass or burni
in the chest, headache, malaise, and fever, - : phiness "

g; s-;:bout hﬂd{ of our d“gii: have been evaluated and released from EDs, onc has been
_ul!zad, e remainder have veen followed at home, We 2 cases
xray infiltrates and hypoxemis. Ao e of arleas 2 -

| 8. No life-threatening signs or symptoms have yet beess noted.

7 The company has pulled all product from the shelves, a devision about recall, ewc will have
W awals some investigation 10 esublish how much of the problem is the product and how much
{v the method of use. There does scem 1o be a signifieant discrepancy hetween the labelling and
the risk; however, and 1 would anticipate u recall. The company will refund any purchase. -

8. We currently are managing this a5 a traditional petroleum distillate exposu '
re, and are onl
recommending evalustion in instances of persistant respiratory complainte, ED and hospiug

management are according o standard management protocols,

9. From now on, we will tum matars over to the a
) ppropriate investigational agencies and 1o
you, and pnly issur further infarmation if we find something thar \tmulg chmzc?w. abavs plan.

. CONFIDENTIAL INFORMATION
COMMUNITY MEMORIAL HOSPITAL - Oconto Fails
WAS AUTHORIZED TO RELEASE THIS REPORT.
IT IS FOR THE INFORMATION ONLY TO WHOM
IT IS ADDRESSED. IT CAN NOT FURTHER BE
RELEASED TO ANY PARTY WITHOUT THE
PATIENT'S AUTHORIZATION.

Yze
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
Midwastern Rygional Qtfice
230 South Dearborn Strast
Sulte 2944
Chicago. linols 80804
{112} 3828280

Jaguary 11, 1993

Commuaity Memorial Eospital
855 8. ®ain Street
Ocooto Falls, WI. 54154

Att: Fedical Bacords Dept.:

. ) . Qur Agency is igvestigatiog reports of coasuness suffering 111
affactas from the appareat uss of fabric proteceion treatmeats. On
Decenber 27, 1992 Btacis L. Coopmaa, 17 ysars of age, vas tTeated at
" your hospital's saergescy room and subsequently sdmitted to the hospical
afrar using such a product. _
Zoclosed is & signed medical zecords ralsase form. As the vicein

. is a juvaaile, the relesass is sigaed by her wother, Claudia Coopmaa.
Plesse send a completa copy of this patinat’s medical tacords to the

" follewing offics: - . )

D.8. Consumer Prodict Safety Commiasion
Eilwsukes Resident Post :
310 W..Wiscopsia Avenus
. . Box 244 i :
- ¥ilwaukes, WI. 53203
C Act: Iovescigator Denads Blasius

'  The U.§. Coastmer Product Safety Coumissicn is an {uvescigacivea - -
agascy of che Fadaral Goversmeat; Pleasc sead an invoice for payment
wich the requested racords, saad it will be immadiately honored. I this
is got sacisfactory, plesss call cur office lmmediscaly at (414)297-1468
s0 that other arraugemsats caa be zade. -

Thank you for your assistaocs.

Deanis B. Blazius
‘

c Deneas R. Buaua
P
Wilwmukow Ronidar Pom
8 jffimesm Slmoss
c 14 m&n Chicnge, & EON0S
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Exhibic "A"

IDI# 921229CCN0DS44




’ Exhibit "A"

IDI# 921229CCN0O544

'Complaipnnt and her sister re-enacting their use of the

fabric protector product. }
Photo of the product in question, as purchased by the coansumer.
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IDI# 921229CCNO544

Photos of the suspect product.
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Exhibic "A"

IDI# 921229CCNQS44

Additional photos of the
instruction and waraing labeling
on the product contalner.
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Exhibie "a"

IDI# 921229CCNO544

"Date coding information on the bottom of the container; states "Cl..2"
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U.S. CONSUMER PRODUCT SAKETY COMMISSION

NOTICE OF INSPECTION
. DATE 3. FAOM (Ares Office snd Addrmm) -
12.19-92- oS- rrit s KEE Aea»-a.u//ﬂ“? .
3.8 N s
g i
' 2
AN = 10 @ ‘ 3

A. NAME AND TITLE OF INDIVIDUAL
ﬂf“ < 6\-"’(”6{’ f'ﬂﬂ,_ﬂee

8. FIAM NAME

(il Sum'S céatbin ,daz)urﬁ

|
£ TOICTNUWMBER AND STAEET ADDRESS
,ooml PLA T ML

5. G, STATE AND TiF GO0 : :
Ctbén by X (‘ﬂv) Y3 ~3,2/

ewm e o g e 1e ki s @ ) Bt M st B o g R

Notice of Inspection is heteby given pursuant 1o: -
o Flammable Fabrics Azt (15 US.C. 1191 o1 3eq.);
o Federal Trads Commission Ast (15 US.C. 41 ef seq.);
e Sections 16, 19 1nd 27 o tha Consumne Produce Safey Act (15 US.C. 2065, 2068 ané 2076)

& Sestion 704(x) of the Fedenal Food, Drug, and Cosmatic Act (21 US.C. 374(3)) [Authority for inspections
in connacticn with the Potson Prevention Packaging Act of 1970 (15 US.C. 1471 ef seq.)] and/or

Section 1 1(b) of the Federal Hazardous Substances Act as Amended (15 US.C. 1270(0)).

Refer to the back of this form fora discussion of inspectional suthority snd for pertinent smtutory language.

& PURPOSES OF INSPECTION AND NATURE OF INFORMATION TQ 8 OBRTAINED AND/OR COPIED.
The purpose of this Inspection is to obtain information: to review and obmain copiss of items including but not

Mtdwmeords.npom.boph.'dowmu:andhbnﬂu:aﬂmobuhnmplu.huduwnfmmdn—
mmphmﬂmm-mmmwthec“umwwﬁmmﬂ. : .

ki e e o b

0. FREEDOM OF INFORMATION RECUIREMENTS .

Those from whom information is requastad should state whether any of th information submitted bs believed
to contsin of reiate 10 & trade secret of other matter which should be considered by the Cornrniasion to be
confidential snd whether any of the information is belisved to be eatitled Lo exemption from disclosure by the
Commisticn under the provisions of the Fresdom of Information Act (15 US.C. 557). Any statement amerting

, this clsim of confldentiality mst be In writing, and any requast for exsmption of the information from dis-
_::"mn mus be made fn accordance with the Commission’s Freedom of Information Act regulations. £6 CFR
1015. :

7. SIGNATURE {Authorized CPSC Otfficiat)

/,%«.«.—'

CPSC Form 206 (IN191 .
W8, AGVERMMENT PRINTING OFFIZCE TAH AV 10}

o

1 g bt b
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FIELD ACTIVITY COVERSHEET " )
1. REGION/STATE 2. OPERATION (Check One) 3. DATE
FOCR { ) Inspection (X)Establishment Visit 12-97-92
{ )Be:‘e.phone Contact (' } Investigation 2. NUMBER (For A0 Usey
{ ) Other 921229CCNO544
5.ESTABUSHMENT  ywilgon's Suede and Leather, Inmc.
Name
Address -
City _ Minneapolis State MN Zip Telephone No.
6. RELATED FIRM - ( )Parent { )Headquarters { ) Subsidiary { ) Other -
Name City State
7. PRODUCTS COVERED - 8. OTHEA CONSUMER PRODUCTS
- Wilson's. Leather Protedtor
J.ESTABLISHMENTTYPE . 10. ANNUAL PRODUCTION
( )Manufacturer () Importer Product Covered $ " Units
{ ) Wholesaler { )Own Label Distributor Cther Products § Units
{ ) Retailer ( ) Repackager
() Other i
11. 1.8, QUSINESS i 12. SAMPLES COLLECTED 13. MIS CODE 14, HOURS o
% Recelved Activity—____
% Shipped Travel
15. AEASON FOR ACTIVITY (Assignment Reference}
16. ANNOUNCED { ) Rationale for Announced Inspection
UNANNOUNGED { )
EMPLOYEE'S NAME TITLE SIGNATURE
18. { x ) ENDORSEMENT . () REMARKS { )SUMMARY { ) OTHER
A 19 yr. old girl and her 10 yr. old sister experienced severe respiratory distress
after using Wilson's Leather Protector spray to treat a leather coat. The 2 were
tzken to the hospital and were d'iagnose_d as suffering from chemical pneumonia.
F/U: Refer to Compliance.
1. REVIEWER'S NAME TIMLE _ SIGNATURE
John R. Vece S.P.S.I. %,///gt.
20. REVIEW DATE 21. DISTRIBUTION \\ /’ o
1-8~-93 0: EPDS; cc: CERM, C. Jacobson; jfc: EF;; cc: FOCR.

CPSC FORM NO. 167 (Revised 8/86)
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1. CASE NO.

921229CCN0544 9 0] 0|3 8|3{0 EPIDEMIOLOGIC
Ty w e e [ipmo W w INVESTIGATION
| 9_:_2 1i 2 Zi-_? NWTED 9l 2 1|r2 2E 9 REPGHT o

& Sorms oF mmw This iovestigation was initlated

‘in response to a report

that two siacars. ages 10 and 19, experienced severe respiratory distress after

being exposed to the fumes from an aerosol fabric protection product they were

trcating a new, leather jacket with tn their ‘basement. Both victims were treated

and releued at a local hoapital energency room.

. ,fgbnﬁti,gtnregmntm

. e asorweTm ...

] e wovrear

7. LOCATION piuus, sohesl sz}

MANUPACTURSA & ADDRERS -

Wilscn's Leither Protector

_ semr LSt C
'home (1} o} | Giliere WL FIxl
WA, PAST PRODUCT 1A TRAOI/SFAND NAME, MODEL. NUMBEA. H’:I.llon

5 nz.

%C-’ Finﬁ'e’;’%ﬁﬁ%‘f }!&‘_‘_ther, I

: M. TRADKRAND RAME. MCORL. NUMBER,
leather jacket
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- Same aa above. .
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‘treated. At E.R ..

--and-—released -—-‘- 1
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. FRRAENON TO DIBCLOSR NAVES
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ON-NEISS CASES ONLY) CPSC MAY DISCLOSH MY NAME E]

CFIC MAY NOT DISCLOGE MY NAM -_

M. NAARATAVE (Sew inmirumiiow) @ Oter Ridn)

See attached narrative.

.mmmm'mmrm

bl

m-vﬁn_n FNOTIFIED
et R0 6

comments made

———-Comments attached
_Véﬁaionsfneﬁsms

——Y_Firm has not requested

furthef}itsiﬁ W: A

CPEC FO M0, 152 (Pt 10M0Y

APFROVED IUR UBE THROUGH SISI..IN GER NO. 3041-0029-



921229CCNO544

SUMMARY:

This investigation was conducted in response to a report that two
sister, ages ten and nineteen, experienced severe raspiratory
distress after treating a new leather coat with an aerosol fabric
protection product. Both victims were treated at a local hospital
emergency room and released.

ERE~INCIDENT:

On Sunday 12/27/92, at approximately 3:30 p.m. tha nineteen year
0ld female complainant purchased a new black leather waist length
" jacket from the "Wilson’s Susde and Leather Products" retail store

located at A-1009 Port Plaza Mall, located in Green-Bay, Wis.
54301, phone # 414-432-3121.

The complainant was assisted in making this purchase by a female

clerk named Darla, last name unknown, who is believed to be a store

manager. The store manager suggested to the complainant that it

"~ would be important to treat the new jacket with a fabric protection

product to avoid damage to the coat from dirt or moisture. The

" clerk suggested that the complainant purchase "Wilson’s Leather

Protector", which is an aerosol product sold at the store in 5 oz.

aerosol cans. This aerosol fabric protector is sold in a two can

cardboard display packaged, described as a "Leather Care Starter

Set". The two container set retails for approximately $10.00.

The complainant agreed to purchased the fabric protector product.
She was told by the manager that the entire contents of a tive
ounce can of the product should be sprayed on the coat before it-
was worn, and that the coat should be retreated every six months
afterwards by spraying an additional one-half container of the five
ounce size can onto the coat. The clerk provided no further
direction as to how the fabric protector should be applied, and -

provided no cautionary warning that the product’s fumes might be
hazardous.

INCIDENT: - - o - ' -

Later that same day, 12/27/92, at approximately 6:30 p.m., the
nineteen year old complainant sprayed the entire content of a five
ounce aerosol can of Wilson’s Leather Protector onto her new
jacket. This jacket was treated in the basement area of the
family’s twostory single family residence. The basement is
unfinished, though a portion of the basement area is used by the
complainant’s ten year old sister as a playroom. The area where
the coat was treated is described as being approximately 16ft. long
x l4ft. wide x 8ft. high, and is adjacent to the home’s gas forced
air furnace. There are several windows in the bagement of the
home, however none of the windows were opened during the time
period that this incident occurred.

F
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921229CCNO544 2

The spraying of the jacket took approxinately‘ five to ten minutes.

The complainant stated that she read the instruction and warning-

labkeling on the aerosol can before starting to use the product.
She noted that the labeling stated that "Vapors may be haraful"®,
and *Please do not smoke while using this product®. The
— -complainant felt that the open basement area was large enough to
preclude her from having any problems with the product’s fumes, so
she sprayed the can’s entire five ounce contents on the coat in one
‘application. She did not find the fumes particularly offensive or
overpowering, and noticed no adverse physical effects while using
the product. Photographs attached to the end of this report as
exhibit "A" depict the complainant reenacting the manner in which
she sprayed the coat. : _ .

The complainant’s ten—year old sister was pliying approximately

twvelve feet from where the coat was being treated. At one point -

the ten year old was asked by the complainant to assist in holding
the jacket open during the spraying procedure; the ten year old did
80 for approximately one minute. A photograph of this procedure,
reenacted by the sisters, is also contained in Exhibit "aw,

- Approximately fifteen to twenty minutes after finishing the leather
protector treatment of the jacket, the ten year old daughter
complained to her mother that she was having difficulty breathing.
The ten year old complained that she had a burning sensation in her
lungs if she tock a deep breath, and that "it feels like somebody

is sitting on my chest®. The ten year old laid down on the living.

room couch to raest, at which time the nineteen year old complainant
came downstairs from her bedroom also complaining to her mother

that she felt like she could not breath. The nineteen year old_’

could only take short, shallow breathes, and she began coughing
uncontrollably, feeling like she needed to vomited. The nineteen

year o©ld alsoc complained of the same burning sensation in her
lungs.

POST-INCIDENT:

The girl’s mother suspected that the victims were having socme
reaction to the fabric protector; she immediately called the local
poison control center but was told that the *"Wwilson’s lLeather
Protector" product was not listed in their files, and that she
should immediately take both girls to a local hospital for
emergency treatment of their symptoms. The victims’ mother drove

the girls to the near by Oconto Falls Community Memorial Hospital,

855 - S. -Main- Street,  Oconto Falls, Wi. 54154, where they both
received emergency treatment from a¢- Both girls were
giving oxygen tests, chest x~-rays, and were found to be suffering
from symptoms usually asscocliated with chemical pneumonia. The
symptoms begin to subside, and the two victims were released from
the hospital approximately two hours after admittance. As of the

17



921229CCN0O544 3

date of this investigator’s interviews with the victims, 12729/92,

both victims complained only of a lingering cough and no further
symptons.

Attached the end to this report as Exhibits ¥B-E", are

"authorization for Release of Name" and "Authorization for Medical
Records Disclosure" forms sign by the victims. The victias did not
wish their identities revealed, excapt as necessary to interact
with other investigative government agencies.

SAMPLES COLLECTED:
Of the two five ounce cans of "Wilson’s lLeather Protector® fabric

protection product purchased by the consumer, they had one full-

unused container remaining. The other used container had been
given to a local Television Station. The remaining container was
collected by this investigator as a CPSC sample, sample number R-
8304407, and forwarded to HSHL for further analysis.

A copy of the sample collection receipt.issued to the consumer is -

attached as Exhibit "F". A copy of the sample collection receipt
is attached as Exhibit "g". oL

APPLICABLE STANDARDS:
The hazardous -substances labeling requirements detailed in
16CFR1500 may apply to this product; the adequacy of the present

warning labeling could not be evaluated, as the product’s actual
content ingredients are not known at this time. :

ERODUCT IDENTIFICATION:

Product "Wilson’s Leather Protector® fabric protection treatment; h

five ounce aerosol container, container described as
being black with red and white lettering. SKU number
18996003. Date coding ink print on bottom of container
is apparently incomplete, states "ci--2n, ‘

MANUFACTURER: Wilson’s Suede and Leather, Inc., Minneapolis, Mn.
ATTACHMENTS:

Exhibit A - Photographs of the prpduct use reenactment as well as
photographs of the product container itself.

Exhibit B - Authorization for release of name forms signed by

447



521229CCNO544 4

Exhibit ¢ - jzation for release of name form signed by the
parent o ¢ a Juvenile.

Exhibit D -~ Author for Medical Records disclosure form
signed by
Exhibit E - Authoriwnecqrds disclosure form

signed by the mother _

~- Copy of the Sample Collection Receipt igsued t _
3 r the sample of "Wilson’s Leather Protector™ cobtained as
_ a sample. ; ‘ .

"

Exhibit G - Copy of the Sample Report, s&npla number R-830-4407..

'-'E:u.chibit‘ H - Copy of the orignal Consumer Product Incident Report,
dated 12/28/92. |

_Medical Records pertaining to both victim’s hospital treatment were
requested on 1/4/93, and that information will be forwarded as a

addendum to this report when it is received by the Milwaukee
Resident Post. _ :

448



From vucp Thu Jun 10 14:09:00 1993

>From els Thu Jun 10 14:36 EDT 1993 remote from pink
To: mwrolrbj .

Ce: mwrolmnm

Message-id: <pink.150.7408. 739737381@pink QMAIL>
Type: Document
Priority: Regular
Security: None
Classification: lstclass
Full-name: Stone, Eric L.
Attachments: erson

Here is a draft letter from Dennis to Wilson/Melville. . Let me
know if you have any suggestions. I faxed to Dennis. Eric

g



From uucp Mon Jun 14 08:59:00 1993

>From els Mon Jun 14 10:04 EDT 1993 remote from pink
To: mwrolrbj

Message-id: <(pink.150.29868.740066675@pink.QMAIL>
Subject: Wilsons
Type: Document
Priority: Regular
Security: None : . :
Classification: Istclass B
Full-name: Stone, Eric L. '

Bob- 1°’d hoid off on contacting Wilson to close file until after

they respond to Dennis Donath’s letter. Let’s discuss then.
Eric Stone

e
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February i, 1933 $3FB 2 o tams C %7/0 o
Consunmer Product Hafety Commission ""”gw!““F“h‘E
Gffice of The Becretary :

Wasningten, D.C. ZRE@7
Ree: Recall of Wilson's Leather Protector.
Gewt ieman:

The ournose of this letter is to file a personal
cormelaint regarding the abeve captioned product. 1 believe
that my newborn son, my miscarried fetus as well as myself,
have beern injured by exposure to this product.

Information required by your office to process my
complaint, as per ocuwr phone conversation foilowsi

Wilsar’s Leather Experts

42@ Highway 169 Sacuth ' 6\
Suite 6@ . ERAE
Mirmeaoolis, Minm, S35426-1132

Mroduct: Wilson's Leather Protector _ ;

Sk #: 15595023 ' ' , ' .

ze of arcduct: My use of the product cccurved From 138&
rrcugh 2995, ’
Nature of Ingurys ' _—

i have used Wilson'’s Leather Protegtor repularly
zmirmce 1986 to oroteect my leather garments. Comensing in
December of 19980 I experienced the ornset of a series of
respiratory ailments for which I received medical treatment.
Diacroses irncluded oleurisy, pleuridynea, costacondritis
amornn obhers. Most recently 1 suffered from a bout of life
threatening orieumoria in May of 1932, durirng the second
trimester of a pregrnancy, for wnich I was hospitalizec. - _
Complications including the possible spontanecus miscarriage
aof a twin were experienced. Dur thirvd child was Dorrn on
9/29/92 arnd was admitted to Newborrn Intensive Care after
hirtn due to an episode of irterral and rectal bleeding. in
Jarmary of 19393, I learned throush the attached press
releases and Cornsumer Product Safety Commission reports,
that this product was recalled for causing symotoms and
inauries comsisternt with those which I suffered. I believe
that wy newborn son, miscarried fetus and I, have been
impuved Dy this company's faulty product.

NOTIFIED

i am oresently seekinc a medical provessional fompents made

. offiments attac
=25 x&ial onslaoiﬁa.

—¥_firm has not-Fequester

s
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HOTLINE STATEMENT
WILSONS LFATHER PROTECTOR

The Commission has received a number of reports that consumers
have experienced shortness of breath, coughing and other
breathing difficulties following the use of Wilsons Leather
Protector, a spray product for the treatment of leather coats and
boots. In some cases temporary hospitalization has been
required. However, at the present time the Commission is not
aware of any permanent injuries or deaths associated with the
product.

The Commission is conducting indepth investigations to determine
how the product was used in connection with the reported
injuries. Samples have been collected and are being analyzed to
assure that the product is properly labeled and that it meets all
legal requirements. The Commission is working with Wilsons
Leather and others to find out specifically why consumers are
having adverse reactions to this product.

The company has voluntarily discontinued sale of the product and

has withdrawn it from their store shelves. They have also asked
consumers to cease using the product and to return it for a full
refund. The Commission is monitoring the recall effort to assure

its effectiveness. Consumers with additional questions may call  --
the company collect at (612) 541-3561. This withdrawal affects '
only Wilsons Leather Protector spray and does not affect any

other Wilsons leather products.

To reduce exposure to harmful vapors with any aerocscl product,
consumers should use the product outdoors or with all windows
cpen and active ventilation. Do not spray any aerosol product
around your face. <Consumers who inhale harmful vapors should
call a poison control center or a medical professional for
advice.

(Additional information may be provided from the company's
12/28/92 press release.)

12/30/92-¢
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May 12 1993

RAVARN
CT

If you have.any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below. .

I confirm that the information in the attached report -
(including any changes, additions, or comments I have made} is
accurata to the best of my knowledge and belief.

5- 3/-93
" Signature T bate -
: [ZZ] I request that you do not release ny name. -

You may raelease my name to the manufacturer but
I request that you not release it to the general

public.
You may reléase my name to the manufacturer and to
the public.
L5ee &
C30603Y4
Bas o
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G 1 o
- t.ﬂ _ CONSUMER PRODUCT INCIDENT REPORT o
T"NANE OF FESPONDENT 2, TELEPHONE NG, TFroma) (o)

iﬁ' T ! Isr! ATEIE TP COOE
g Wavpaca WI 54981
*T's. OESCRIBE

contacted due to a

TION OR HAZARD, INCLUDING DATA ON INJURIES. (Uss second page ¥ necessary)
Through a referral from the Wisconsin Consumer Protection Agency, the complaisant was
omplaint of illness from leather aerosol water and stain

Iotector,

She stated that her husbaand went to the laundry room in the basement of her home to

spray one pair of shoes. Her sons were in the basement area with the father. Complainant
estimated the amouat of time it toock to spray the shoes as being less than 5 mioutes.
Complainant stated that a couple of hours after spraying her husband experienced shortness
of breath and began to cough. Her sons were also affected in the same way. All 3 visited
the hospital where they were tested for'carbqn monoxide poisoning, since they hsad no

omplaia.

idea at the time what was causing their problems.
similar leather protectant on the television and

Complainant saw a news plece an

[ B D

contacted her local Consumer Protection

FHDMRESP:ON » PROVIDE
| NAME : ‘ -
RELATIONSHIP Husband and Childred

11. MANUF,

Stain and ﬁqtehe?fﬁtgc§agnrfév;L§a;her--3

19, BRAND NAME
Bass

" Manufattived ot GIE. " BaSE & COL
) Wilson, ME

14. WAS THE PROGUGT GAMAGED, REPAIRED OR MOGFEDT

i NAME, ADOFESS & FHONE —

15

- umoe.._'m}n's

Bass Shoe Store
Plover, WI

YES NO_XX_ I YES, BEFORE OR AFTER THE
INCIDENT? _

15, PROCUCT PURCHASED  NEW XX
DATE PURCHASED :

AGE

- SKU #195339-5 oz QTIFIED -
DR U AOORESS ¥ P A KAR MOTIEIED

Lconments made

; ometits attached
Af @aions]

ted

Desczibe

18, DOES PRODUCT HAVE WARNING LABELS?

‘or incinerate

IF SO, NOTE: ___Flatmabls-Keep Awav from Childrkn

uncture

17. HAVE YOU CONTACTED THE MANUFACTURER?

1%, IS THE PRODUCT STILL AVAILAZLE?

YES__  NO__XX IF NOT, DO YOU PLAN TO ves X no_
CONTAGT THEM? YES.__XX NO___ | IF NOT, TS DISPOSITION
OTHER

NO ves X.  mno___

18. MAY WE USE YOUR NAME WITH THiS
REPORT?

0. DATE RECEIVED

12/28/92

m._mwmaml . - .

FOR ADMINISTRATION USE

[ 2. oocumENT o,

2252

N FOLLOW-UP ACTION
Ef : Wicson leatuer

25 QISTRIBUTICN

Robin ™. Ross-Milwaukee RP

G2 C

24. PRODUCT CODE)

A5

FOOR, ePDS | CeRM JXwBSoN

CPSC FORM 175-(3/e8)”

T 4y e



I confirm that the information in the attached report
(including any changes, additions, or comments I have made) is
accurate to the best of my knowledge and belief.

I request that you do not release my name.

~7<l You may release my name to the manufacturer but
I request that you not release it to the general -~
public. '

You may release my name to the manufacturer and to
the public. I‘E’%I.I.E((o
GRE 6250~
BAs2

|

d57



apR 1 2 1993

f27j/

o

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the

‘space below.

' I confirm that the information in the attached report
(including_any‘changes, additions, or comments T have made) is

. accurate to the best of my knowledge and belief.

I regquest that.you do not release my name.

public.

the public.

. You may release my name to the manufacturer but
y I request that you not release it to the general

You may release my name to the manufacturer and to

e
GlL gasa-
BAsL

- vp———

45%
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Lubinski, Rottief. Reed & Klass, SC(\Oﬂ?/(}}

JF FLAWYERS ﬁ

200 EAST ONSIN STREET, P.O. BO

" oo e 0 C 3347056
Richard Lubinski %\ S . . AREA €ODE {414)
Kenneth F. Rottier -
Robert Lnbinslnl'ued /K\_, - , Seymour :.g;ﬁg
Ann Lubiogid : - Pulsski  822-
Mary Lubinski Klass ~ MAR 9 21993 * Appleton 735-0834
Vernon Lubinski Telecopier '833-2358

March 11, 1993

Mr. Todd Stevenson /;
Freedom of Information Officer M
Consumer Product Safety Commission

Office of the Secretary = o

5401 Westbard Ave. - 9__‘ - oo

Bethesda, MD 20207 | }?0\6 X T4

_ RE: Wilson’s Leather Protector , : (.‘/ '
. R L 1ad

Dear Mr. Stevenson:

Please be advised that this office has been retained by

on behalf of their minor child; A
regarding their_exposure to Wilson's Leather Spray and comsequential injury on \‘ v
December 27, 1992. "
I am hereby requesting photocopies of your investigation information regarcﬁﬁg 9
Wilson’s Leather Spray under the Freedom of Information Act. ? (.‘

I am especially concerned regarding the identification of the substance contained |
in the spray which caused the medical complications, the long-term affects of the
exposure and the knowledge of Wilson’s regarding the hazard.

Thank you for your anticipated cooperation.

Sincerely yours,

LUBINSKI, /RO , REED & KLASS, S.C.
o wqrﬁmn NOTIFIED
- ——Ng comgents made
: : T mments attached
Reed 25te cisions/Rewbebens
AR:kl  ——XFirm Has not requested
Encs. further notige

ar\rodefDAN.L1

Q80814



Exfea: t 8 . 12 /2y Iy 2,

FOLF 92733 G cone sy

U.S. CONSIMER PRODGCT SAFETY COMMISSICN

ADTSORTZIATION FOR RELZASE OF NAME

Thank you for assisting us in collecting J.nfonnatlcn on a ptent:x.al'

prcduct sa.fety problem. The Consumer Product Safety Comuss:.on depends
on c:ns:emed people o share product , safety infcmatmn with us. We main-
tainaremrdofth;szm:cmzhm,arﬂuseit assmhusmmeni_::.fy:.ng

and raolvmg product safety problems

Ve rwt.x.nely forward. this mfcnmtlm to manufacturers and pnvate'

1abelers to J.n.fcl:m them of the nmlvement of tne:u: produck in an accident

s:.tu.at:;m, Ve _a]_so‘_givve the :.t_:fonnai_::l.on to,;o!;hers_ Tequesting mf.crne.t:.m

about: specific. products. Manufactiurers need the individual's neme so that

they can obtain additional information on the p::sduct or ‘accident situation.

Would you please mdlczte an the bottcm of this page whether you will
2llow us to disclose your hame. € you request that your nawme remain
confidential, we will of course, honor that request. After you have indi-
cated your preference, plesse sign your name and date the Goament on the

lines provided.

You are hereby authorized to disclcsa my name and adc:ms
I_| with the information collected cn this case.

DCI ' My identity is to remain confidential.

-

1,2_39- 2

(Ih.te)

LY, SUYERMMENT PANTIEE CFACE 1 384d0iei T

caema




Crhresyy 4 9 V2SS VS A

TITHFa 22500 05vY
U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

.-

TO WHOM IT MAY CONCERN:

+

You are hereby auchorized po_farnish the United States Consumer Producer Safécy Commission

Call information and copics of tny and all records you may have pertafning to ( my case }

Name

e . A

Relationship to you

including, but noc limiced to, medical history., physical repc.m:s, laboratory reporcs and

pathological slides, and. X-ray reports and films.

/8-99-99

(Datn}

(Witness)

OPSC FOAM NO., 170

-,

Y6 !



Eha’f €7 12/29752
u.s. consumer prooue. W Z# 927229 e. tas o SYY

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

‘e

: )
TO WHOM [T MAY CONCERN:
“You are hereby auchorized to furnish the Uniced Scaces Consumer Froduct Safecy Commisaion -
all information and copies of any and all records you may have pertainiag to ( my case )
- .- ,- :':-.-( t_h'e _c:.r;'e . .
SETERS y < o
mcludmg, buc noc hm.t:ed to, med.xczl hx.story, physu;al chorts, laboratory repocts :.nd
pathological slides, and X-ray reporcs and films.
(Daace) Al -
- . Q—o- A -ﬁ‘—
(Wineas)
* Pac Foma Na. 170
- ..

2



.

.
,..;,-"—.—-"—cm-q,-—-r-—'—v—

' kg /G 2/29 17 =
U. S. CONSUKER PRODUCT - o
SAMPLE COLIECII OI# ¥a/az235dcw csvyY

-y
.'.

[16. Scpporting dccmenfs gttached: "

. [ a. Involce # & date: - - N/A B ' b. pate Shipped:

.[17. Product Jddentdfication: . -

{ c. Shipping record # & dat:e' [ :
[_d. Affidavit signer’s pame, title & date' ' - - : E

..r,.'

”_g_mple consis:s of ome"5 ounce aerosol can of "Wilson s Leather Protector." Can is -

AR =y

A

[ black *Iu tolor—wir.h red 'a.nd white lettering, *SKU #18996003 Dace. codiug stamp “én -
{,‘_g.optaiuer bottom Hrates. el 7
KR

.and leather. §t:aiu ?and.,water-.xiesistaut,

'beling de:cribes-product ‘as3"making suede s
--keeps dirt on-t:he~surface for easy w:lpe of

Flag [2. Date Corlected{3. Sample type & mumber i
' { - {{_X} Physical B-830-4407

. - I 12/29/92 ([")_Docusentary ]
4La_. Product pame ) [4b. Model [lm WEISS {5. Assignment ref.]
‘fabric t'r'eé'f:ﬁent‘ product EWi]-SOD- s Soz. % 0952 £921229CCN0544 %
6. Complers for import sa:nrples . (7. ¥MOs [8. Hours: L)
a. Port of Entxy H . [ 32672 {a.Activity 2.0, ]
‘b, Entry # & date : [b.Travel . 1
¢. Comtry of Origin : . {93.. Home RO {9b. Collect:mg RO ]
a. HSUSA code ‘s [ [ 1
. Customs Contact 3 ’ [ - [ ]
10 Sznple Cost 1. Iovolce value of lot '[12 Size of Jot . : ]
$0 e Rl | retail value approx.~§5. ;00 [ one available from consumer }:

[13. Ha:m:fac ort Broker
.[Wilson s Sui?i‘:exa. ad, oeargher qu: Wislh:t-:npn?es ést‘r:;ei&.leather 1 ‘ _ }
.lhinneapolis, MN, - [ ‘Port Plazd l‘all . [ 1
[ . T [ A-1009 Port Plaza Mall [ Gillett, WI. 54124 ]
(DD . [Inﬁreeu Bay, WI. 54301 . [ID2 - ]
]
]
|
]
|
)
i
2]
)
)

“ .[ #22 above, sample itaelf‘ was’ tagged and identified as descri‘bed in #21 a.bove. ‘Sample

-l

{28a. Collector’s nawe, title & em-ployee { 28b,,Collector’'s signature & datz
E Dennis R. Blasius, Iuvest:igator, #9003 E . ’( W - 12/31}'92
[292. RBevisver’s nme, c:.cle & employee # [29‘b. Reviewer’s signature & date

: ol | ‘dontainar further ‘1ists various’ warnigg" ‘and “as gge {nstrictions T

[18. Reason for - collection & analysis: ‘Teeded: FHS@ X CPSA__ FFA _ . PPEA RSA ]
E F/U o IDI# 921229cm0544 (10,1 D.hand 13“t . uuffered ‘respirabory distiess after
[19. Swmary of Field Scree'ning. ‘ '

1 None .

[20. Sa:mple Size Hethod of CQ11ectiou'

{ Sample consis:s of oae unused c.au as described io #17_ above. This cano was oae of a
two can set pack.aged together in a blaek cardboard display container, Sample was

[ obtaiped from consumer at her- rsidence on 12/29/92; it remained in my possessien and]

E in the locked CPSC office uatil’ shipment to the Sample’ Custodian on 12/31/92 Sample]

]
]
]
3
|
]
]
]

[26. mk‘ was ahipped i,a a cardboard box which was sealed and: identified as _uader ]

was ma.iled via. EB.P. I{KE to the Sample Cusl:odiau on’ 12/31/92 to be forwarded to
[aﬂlcg d further ' aualys:l:s. Sa.mple ‘coklection receipt, copy of original a.asignment A

[27. Related Sa.nrples R-830—-4£108

Distribution:z Oxrig [ ] Lab { ] I-'idcal [ ] Data [ ] Bdgex [ ] Other [ ]
CESC Form 166 (Rev. 9/91) iy ‘. -

_-o._-_-n._-..._a-_-._ae_-.....q-_n_n

3

* .

[21. Identificarion on smgle .[22. Tdentification on seal ) }
{ "R-830-4407 DRB 12/29/92 [ "R-830-4407 Deonis R. Blasius- 12/3i/92" ]
{232, Sample dalivered to . | [ 23b. Date {24. Orig. report/records seat toj
{ Sample Custodian wvia P.P. MKE [ 12/31/92 { FOCR - . ¥
[2s.. uboratorr/ofﬂee- ESEL [ ] HSHL [x } CERM [ '] CECA ] OTHER [ 1 l -



, e Exbed £ Tyt cafee /v -
. CONSUMER PRODUCT INC TOT F52722 90 mE SYY
i FOWE GF RESFORDENT ; =) e
P ool

Gillect, WI. 5412

ages 19 and 10, were in the

_ two daughters,
treaticg 4 aew leather’ coag
‘mdnutes of exposure to the

: rasgiratory diatress, -
.chests. Ba:h vict:lns Were tru.uapor:ed to

Respo odent's

Treledsad. - .

wich an aerosol leather protac:ar prcduct.
produce’s fumes both iadividuals

inc.luding 'difficulty "breathing, coughing,
a 1o¢.a.1 hoapital wvhere :hey were

[

¥ necoswwry)

baaamen: of :heir home

Mur levcral
‘began experiene:lng savare ;
and tightness ia thelr .
:ruted ‘and

b mmme s Aa mme wt e e et

DIFTERENT FROM

.1l-

- -Wilaon‘.n J.eath ,;__Protec:or i e ‘_

¢—=l'-1'=",;'= SR ERRTR Y S D i i T

LTy

__...r-_—.

.S‘Cmnpa.ny

s -.u.p. 'i...,.. a.:_a.‘..l..u.._uzm.‘_..ﬂ_._.. AT

Willpn s Lea,ther
Port Plaza Shopp
'Gruubay, WI.

- N

=y

Products T
i’ng Ce.nter :

12/28/92 Denui.l RE. Blasius, WKE-RP

“*“W’Wm.mmmmm- 18 FROCUCT PURCHASED }@n mcam—
vea no X 1 YRS, BEFORE OR AFTER THE DATE PURCHASED 12/2792 mz..e.le..‘lﬂ__
m ‘II.MIFWHAVI\\‘MNIHGW
IF $Q, NOTR: .

17. NAVE YOU CONTAGTED THEl MANUFAGTURSFY? . 5 IS THE PROCUCT ETILL AVARABLE? | 15 MAY Wi USE YOUR NAME WITH THIS
ves_X_ NO I NOT, £O YOU PLAN.TO Yes_X.. N lyeq X na___
CONTACT THIEM? YES NO IF NGT, IS OISAORITION R
CTHER )

rcnmummmmum ;
M. OATE RECEVED - ml\'mlm—i . '.ﬂ-

C._ e137

iyt iy e
I FOLLOWUP ACTION

(‘m@c/ oz qa\a@%awosuq

amucrm

CPSC FORM 178- @)

ST e O o OFE™ -
‘.'L m I,l. wm M [ % |
- ' : " - ' ¥ .
} B e (Retrtn  dtabgn ) 5~ /é;- S

YA



. ' 1. AREA QFFICE AODRESS . -
U.S. CONSUMER PRODUCT- dose - putiwaks kediGind pst
SAFETY COMMISSION 320 . WSS oty AL . .
o wL. $3z8>
2 NAME OF INDIVIDUAL 3. TITLE OF INDIVIDUAL 4 DATE
Seye t2/ey] 9=
M NAM 8. SAMPLE NUMBER
.__-———-" )
8. CITY AND STATE (Includr Zip Code)
el 2. s12Y
mbers and uther posiﬁw idenrification)
The [oliowing samples were collected by the Consumer Product Safsty Commission pursuant to Section 27(I) of the Consumer
Product Safety Act (1S U.S.C. 3078{[) and/or Section 11(3) of the Federal Hazardous Substances Act (1% U.5.C. 1270{ b} and/or Sec-’
tons 5{c) and (d} of the Flammable Fabrics Act (15 US.C. 113ic) and {d) andior Section 704{c) of the Federal Food Drug and
Cosmetic Act (21 U.5.C. 374(c)) | Autherity for sampie callections made in connection with the Poison Prevention Packaging Act of
1970 (15 U.S.C. 1471 et seq.}]. and receipt for said samples is hereby acknowledged. Sections cited are quoted on the reverse side of
this form. .
i
t ' ’4 P
. 3
/ D, SOZ . CAn of LS o Leqthent /,a»&-t_
app—_-
10, SAMPLES 11, SAMPLES WERE 12, COLLECTOR
8. AMOUNT ﬂ {3 8, NAME (Print or 1ype) N
PURCHASED [y
b&wﬂd R, BASuS
B b. E
Ogpvever |"F) 7. Al

RECEIPT FOR SAMPLES

"-

als &5



Section 27(f) of the Consumer Product
Safety Act (15 U.S.C. 2078(f) is quoted below:

33 For purposes of carrying out this Act, the Com-
mission may purchase any consumer product and it may
require any manufuctucer, distributor, or retatler of a con-

sumer product to sell the product to the Commission at.

manufacturer's, distributor's, or retailer’s cost.

Section 11({b) of the Federal Hazardous Substances
Act (15 U.S.C. 1270({b)) is quoted below:

(b) For purposes of enforcement of this Act, of-
ficers or employees duly designated by the Secretary, upon
presenting approprizte credentials and a written notice to
the owner, operator, or agent in charge, are authorized (1)
to entar, at reasonable times, any factory, warehouse, or
establishment in which hazardous substances are manufac-
tured, processed, packed, or held for introdugtion into in-
terstale commerce or are held afer sych introduction, or to
enter any vehicle being used to transport or hold such
hazardous substances In interstate commerce; (1) to in-
spect, at reasonable times and within reatonable limity and

In & reasonable manner, asueh factory, warwhouss, .

establishment, or vehicle, and 2il pertinent equipment,
finished and unfinished materials, and labeling therein;
and (3) to obtain samples of such materialy or packages
theral, or of such labeling. A separate notice shall be given
for each auch lnapection, but a notice shall not be raquired

" for each entry made during the period vovered by the in-
spection. Each such inspection shall be commenced and
completed with reasonable promptoess.

NOTE: The term “Secretary” In the Federal Hazardous
Subatances Act section shouid be substituted by the term
"Consumer Product Safety Commisaton™.

Sections 5{c) and (d) of the Flammable Fabrics Act
(*5 U.8.C. 1134(c} and (d)) is quoted below:

(c} The Commission is authorized and direét-d to

prescribe such rules and regulations, including provisions -

for maintenanca of records relating to fabrics, related
materials, and products, as may be necessary and proper

for administration and enforcement of this Act. The )

violation of such rules and regulations shall be unlawful and
shall be an unfair method of competition and an unfair and
deceptive act or practice, in commerce, under the Federal
Trade Commission Act.

(d) The Commission is authorized to-

(1) causs inspections, analyses, tests, and
examinations to be made of any produet, fabric or
ralated materfal which it has reason to believe falls
within the prohibitions of this Act; and

(2) cooperate cn matters related to the purposes of
this Act with any department or agency of the Govern-

maent; with any State or territory or with the District of

Columbia or the Commonwealth of Puerto Rlco; or with
any department, agency, or political subdlvision
thereof:rnr with any person, .

-

Section 704(c) of the Federal Food, Drug, and v
. Cosmetic Act (21 U.5.C. 374(c)). {(Authority for

Samplé Collections made in connection with the
Poison Prevention Packaging Act of 1970
(15 U.S.C. 1471 et seq.}] is quoted below:

{c) If the officer or employee making any such in-
spection of a [ectory, warehouse, or other estabilshment has
obtained any sample in the course of the inspection, upon

completion bl the Inspection and prior to leaving the

premises he shall give to the owner, operator, or agent in
charge a reeeipt deseribing the sampies obtained.

NGTE: The term “Commission” meaning the "“Federal
Trade Commission” in tha Flammable Fabrles Aot section
should be substituted by the term “‘Consumer Product
Safety Commisalon™.
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703 Fifth Avenue ¢ P. O. Box 1243 ¢ Eau Claire, Wisconsin 54702
Telephone 715-8634-0608 ch_a_:'c:715-834-4043 ¢ 1-800-383-4200

C32SoYS

February 15, 1993

" Todd Stevenson | - h\f\é} o -

F.0.I.A. for C.P.5.C. : :
5401 Westbard Ave., Rm. 412 MAR 9 1993
" Washington D.C. 20207 |

" REf “Wilstn Leather Protsctant

Client's Name: ¥

Dear Mr. Stevenson:

This letter is written pursuant to the Consumer Product Safety Commission -
National Injury Information Clearinghouse's referral. This letter should be
construed as a written request in accordance with the Freedom of Information
Act. Please advise the undersigned of any forms avajlable for future Freedom of
Information Act requests. ' -

We represent a 22 year old who has spent several weeks in ¢ eing
hospitalized in early January 1993. ‘_sn,e_has_bgm_ﬂnosed with Adult
Respiratory Distress Jyndrome, ney failure, and liver failure w th_ne medical

exp vailaple. Wilson's Leather ¥ro ectant has not been discharged as a
sipble cause for our client's health condition.

My understanding is Witson voluntarily recalled their Leather Protettant in late
December 1992. Therefore, piease provide the undersigned with the following
information on Wilson Leather Protectant and its subsequent recall: first,

the number and demographics of complaints, the number and demographics of con-
firmed cases, and the signs & symptoms exhibited in these cases. Secondly, wh
s conducting investigations and the scope of these investigations.

S908005

cisions/Revisions

‘ 2V .
Thomas Kent Guelzow* ¢ George H. Senteney ¢ Robin A. Nelsm’:;;1 or o}:;r:““ ted
“Cartiiod Trial Advocate: National Board of Tral Advocacy 7 '( %,‘ .
N R




Todd Stevenson
Page 2 _
February 15, 1993

Also, please advise the undersigned at 1-800-383-4200 with the volume of this
request and whether a personal independent review would be beneficial.
Arrangements can be made at this time for any costs associated with this
request. We are more than willing to provide any information with others who
are in similar circumstances. .

Our cliient, and her famity appreciate your cooperation with us.
Sincerely, —
GUELZOW & SENTENEY, LTD.-- : : R _

Gwen Janell Anderson,
Paralegal !

?Ww & Senteney L

Sdal Lawypen

AR



SN 3 1993
CONSUMER PRODUCT INCIDENT REPORT

o hes

08l Ond G
mm%* gmn ma bun 0 Qndibi tﬁu'_

2, TELEPHONE NO. (Homa)

(Work)

i,

RN

4P CODE

380

TION OR HAZARD, INCLUDING DATA GN INJURLES. (Use $6c0nd page ¥ necessary.)

Ardund 4ne m\ddu o+ November of 103 T Uod o Lnck W
R e &QDC& Jlores onel o beek. Do 'dnmu, er use T lorcame. WK and
oty . b oy \i&fl(&\rgbu 10 k9 T wWink 480 docter, WL pm::mbud Pain pluﬂhou

Y work Ba bm&m@r 9, ICICtD T Covy dowon with o e

lm&muw

4 1993 T

q ‘ooacmgk

RESPONDENT PROVIDE

oS Laedhaer

s Wod filldd vp &z\d']’ %Qd :3}"&4
&b‘\ﬂfﬁ a;r&g'r cu\ wmm mt%wf?d o W%:mhm 01

T, ® 1N nvmnmmss,ds?" ] vmunmnsm
~ AdE AR sex_f AND DESCRIBE | NAME
M_M INJURY M RELATIONSHIP

_ ’:_. N. PHODU(!T- i .
{3 - ket A Spry Oaneany| Wiksons

"-

10. BRAND NAME

WWM 12. MODEL, SERIAL NO.'§
U3 ety Lok %1690
o anespdy v, W 5503, ) 1:.?5\1.5;;3 WAME; ADORESS & FHONE

\Dulbbﬂ? me 0 ¥33-5010

. %1601 E.’aad B
(ltrm LW ‘j{'lél

' 1{Wmmmwmmm°ﬂmﬁm 15. PRODUCT PURCHASED *W -
YES NO_R__ iF YES, BEFORE OR AFTER THE DATE Puncmssn]md_huja. AGE____,,___
INGIDENT?
m 18. DOES PRODWT MAVE WARNING LABELS?

IF SO, NOTE:

CONTACT THEM?

17, HAVE YOU CONTACTED THE MANUFACTURER?

omer _DXndn on BCwae T Wpes

YES _. NO . | iF NOT, ITS DISPOSITION

18. IS THE PRODUCT STILL AVAILABLE? { 18, MAY WE USE YOUR NAME WTTH THIS
YeS NO X _ IF NOT, DO YOU PLAN TO ves X _ NO SV
— vesX _ wNo

FOR ADMINISTRATION USE

20. DATE RECEIVED

23, FOLLOW-UP ACTION

21. AECEIVED B8Y (Name & Offics) 2. DOCUMENT NO.

24, PRODUCT CODE(S)

28, DISTRIBUTION

28. ENDORSER'S NAME & TITLE

i+ CPSC FORM 175 (3/89)



31908

If you have any changes, additions, or comments you wish to

make concerning your attached report, please make them in the
space below.

I confirm that the information in the attached report
{including any changes, additions, or comments I have made) is
accurate to the best of my knowledge and belief.

I | I request that you do not release my nanme.
[N You may. release my name to the manufacturer but
: I request that you not release it to the general
public. _ . 7
. l You may release my name to the manufacturer and to
i the public. o
3:3_u5 2Y
C3oT64R
v A e

1L



) ' " LAw OFFICES }}QJ%
T, Lonmish & Gitiitiin, PE.

- A FROFESSIONAL CORPORATION .
114 OLD COUNTRY ROAD C = (/;C) 3‘5’—
MINEOLA, NEW YORK 11501 S

TELEPHONE {516) 873-3900 L —
k FAX I516) 873-3804

2 .

MORTON H. FEDER /\ ceme s o - T T = ~ANN BALL

CHARLES X. CONNICK \6 . OF COUNSEL
| _ hay

STEVEN F. GOLDSTEIN

THOMAS J. BENVENUTO e 0 1993
BARBARA A. MYERS qu%g_
STUART HAAS | |

NANCY LANE, LEGAL ASST.

-

April 9, 1993

consumer Product Safety Commission . 4/{
office of the Secretary - -
washington, D.C. . 20207 ' o

Dear Sir or Madam: , '
This law firm has been.retainéd bM to prosecute
a claim on his behalf for personal injuries suste ned by him as

result of his inhalation of & leather protectant . roduct @ <
purchased at Wg'gsog Leathers i N ‘New ;/“ '
1892. ‘ - '

York, on December 24,

We would appreciaté if you would forward a copy of any
information regarding the the foregoing to our attention at your
earliest opportunity. ‘ : <

Should you have any questions or comments in regard to the ' 1
foregoing please feel free to contact the undersigned at any time
to expedite this_m_atter. - -

Thank you for your cooperation herein.

Very truly yours,

FEDE

. % H : R
: OTINVIED
TIFIED

SFG/rg ‘ . § commente made
Enclosure . - FS DIV Junents attached



JUL 30 1993

v o CONSUMER PRODUCT INCIDENT REPORT

+ Cm

. TELEPHONE NO.

ERST mc-:ngab oYy -

Horme) (Work)

STATE CODE

[IS5Y

mbenys Wife T30
Lec.%ee_ Store , and P
sotd Jeacicet TN L-eacther

Eed 7l

RO, INCLUDING DATA ON INJURIES. (Use second page fl

v;t Cecthner TAC el ot Lu!’SGﬂ 5
- 'lesPanuemL S@r‘mgc’d

Leo..%e 2. ro+e c{-f’hOJ— S@e Ay

& IF VICT\M DIFFERENT FROM
- | NAME :
g

, PROVIDE

RELATIONSHIP

[16. BRAND NAME

L0 Isorts Lewbhor R@fed@qdf‘.

1. MANUFAGRIRER/TISTRIBUTOR NAME, ADDRESS & PHONE
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